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An aneurysm of the innominate artery could compress the tracheal lumen, and this requires special care. Intubation without intensive monitoring and antihypertensive agents could aggravate the hypercapnia and completely rupture the aneurysm. There are few reports on the airway management of tracheal compression that's caused by an innominate artery aneurysm. We report here on a patient who had a severe hypercapnia after endotracheal intubation above the stenotic area of the tracheal compression, which was caused by an artery aneurysm. Permissive hypercapnia was inadvertently enforced without our knowledge, but the patient recovered without any neurologic problems. An aneurysm of the innominate artery could compress the tracheal lumen and airway management needs special care.
Endotracheal intubation may not resolve the dyspnea and rather be dangerous. So intensive monitoring for the rupture of aneurysm and advanced knowledge about the airway management are required. There are few reports about the airway compression caused by an artery aneurysm. We report a patient who had a severe hypercapnia after endotracheal intubation in tracheal compression caused by an artery aneurysm, but recovered without neurologic sequelae.
CASE REPORT
A 50-year-old man, 170 cm tall and weighing 69 kg, presented with severe dyspnea. He had been treated unsuccessfully for asthma for 3 months at another hospital. A computed tomographic (CT) scan of the chest showed a 50 mm aneurysm of the innominate artery with a large thrombus from rupture of the medial wall of the proximal innominate artery, causing compression of the trachea (Fig. 1) . The left common carotid artery branched from the innominate artery (Fig. 2) .
The patient was a chronic alcoholic and heavy smoker. He had a history of a motor vehicle accident 9 years ago and a screw was inserted into the right clavicle for a fracture 18 months ago. He had a successful nasal bone reduction after a fracture under general anesthesia 1 year ago.
In the emergency room, the patient presented with a blood pressure of 122/77 mmHg, heart rate of 108 beats/min, respiratory rate of 26 breaths/min, oxygen saturation of 96%, and arterial blood gas analysis showed a pH 7.472, PaCO2 35.7 
DISCUSSION
Airway management of a patient with tracheal compression caused by a major artery aneurysm is challenging to the anesthesiologist. Fearing muscle fatigue and severe dyspnea, the surgeon intubated the patient with a sedative drug without intensive monitoring, but this is very dangerous. This procedure
